U S Department of Labo Form approved
Office ofelP:bor I\:I‘anag:m;m FORM LM.30 Office oit’1 l\gar:’ag?ment
nd Budge!
Washmasn D& 20210 ~ LABOR ORGANIZATION OFFICER AND No 12150188
Expires 11 30 2006
\ EMPLOYEE REPORT
Thus report is mandatory under P L 86-257 as amended Failure to comply may result in cnminal prosecution fines or cvil penalties as prowded by 29U S C 439 or 440
Faor, akUEe ly
'@@ I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I
E
Ay
e i

1 File Number U Zz..g?}?

2 Fiscal Year Covered From

[o1l/ 01l /"kooal mroun [12l/ 31 /(2004

3 Name and address of person filing

Name L‘LW D Ll.ﬂachman

— T

PO Box Blidg Room No if any l

SMEZQHH ki a

|

¢ty | Memphis

stste | Tennessee

| 2P Code+4 [ 38114

4 Name file number and address of labor crganization

Neme {Iocal 83282, Communication Workers of Aperica |
Laber Organization File Number @m@

PO Box Building and Room Number ifany| Building B |

= i
Streot Elmmi:auomrmmw

Clty l Memphis 1

State | Tennessee

5§ Position in labor organization
|_President

A

|

A
Enter appropriata data below If during the past fiscal year you or your spouse or minor child directly or Indirectly had any of the following interests
(oxcapt as specified in the exclusions sot forth In the Instructions)

A. Held an interest In engaged in transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer {induding trade name If any) 78 Nature of Interest, Transaction or Income

Name | |

1 H ! & u oy
Trade Name if any ; % T % - i - d
PO Box Bldg RoomNo ifany o " -

7b Amount
Street} i
Cy | ]
State | | ZPCodera | - |

Signature

16 Signature and verification The undersigned declares under penalty of Parjury and other applicable penalties of the law that all of the information
submitted [n this report (includ:ng Ihe informat:o oontalned in any accompanying documents) has been examined by the signatory and is to the best of the
\ true

.

Telephone Number

on e,
Date
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Name of Person Filing Ida Leachman

File Number U

B Held an interest in or denved intome or econormc benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor erganization represents or is actively seeking to represent or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
deahng with your fabor organmization or with a trust in which your labor organization is interested

8 Name and address of Business {including trade name if any)

Name| Bank of New York ]

Trade Name f any i

site (New York_ .~ ]zpcoers (10286 ]

PO Box Bidg RoomNo fany | ]
Steet| One Wall Street P |
Cry Lﬂew.lo::k }

9 Business deals with

E:I a Labor Organization

[X] b Trust
¢ Employer

10 ifab orgc :gchecked give trust or employer's name

Name bmm_zuzmmmwmd

Trade Name fany | s i

PO Box Bldg RoomNo ifany | i

11 a Nature of such dealing

Business provides investment management
s servieces to the Trust. e

street] 1910 Air Lame Drive o ]

City Ln_a,ahvrllle |
Ey

State | Tennessee

[T

B
i
F

-

11 b Approximate doliar value of such dealing

[$59,032.96

o

12 a Nature of interest held or income receved

February 2004 - I attended a dinner
hosted by the Bank of New York

& 3
o

H

12b Amount [$35 00 !
C Received from any employer (other than an employer coverad under parts A and B abova)
or from any laber retations consuitant to an employer any payment of money or other thing of value
13a Name and address of Employer ar Labor Relations Consuftant 14 8 Nature of payment, - —_——— N
(including trade name if any)
Name
| ] 5 g
Trade Name fany | i
P O Box Bldg RoomNo ifany | ] .
- on 3
p - i ® % i <y . ;
Street | i ¥
oy | |
state 2 I ) % o
i §2IP Code + 4 1 ;. JE g

13 b 1s the Business an Employer D or Cansultant D ?

14 b Amount of payment.
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Name of Person Filing Ida Leachman

File Number U

i

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor orgaruzation or with a trust in which your labor organization is interested

& Name and address of Business (Including trade name 1f any)

Name :ihemngamu m — 2

— !

Trade Name if any i

AT !

P O Box Bldg Room No if any ;,_m,‘._“__, —

Street' _1_Boston.Place, ZA_;:; Eloaor

¢y | Boston ;

stae Massachusetts “'fzmcmm+4l§?108 }

9 Business deals with

B a Labor Organ.zation
X1 b Trust

:] ¢ Emplayer

10 If9b or 9 ¢ 1s checked give trust or employer's name

Name UImited_ Furniture_Workers Pension Fund A}

Trade Name if any }

PO Box Bldg Room No if any %—mm T - I
Steet, 1910 Air Lane Drive ]
Cty | Nashville N ]

State Tennessee

11 a Nature of such dealing

Business provides imvestment
management s.rvices to the Trust

11 b Approximate dollar v ilue of such dealing ! ﬁlfﬁ:ﬁ:ﬁ ?li ﬁ:j

12 a_Nature of interest held or income receved

June 2004 — _ attended a dinner hosted
by The Boston Company

12 b Amount _$35 00

C Raceiwved from any employer {(other than an employer covered under parts A and B above)
or from any labor relations consultant 1o an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consuitant
(including trade name f any)

Name

Trade Name if any

P O Box Bldg Room No f any §

14 a Nature of payment.

H
Street e
Ciy ‘ 1R
Sate " lzpcode+d | §
14 b Amount of payment
13 b Is the Bustness an Employer E:} or Consultant m ? i

Farm LM 30 (2003}
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Name of Person Filing Ida Leachman

File Number U

B Heid an interest in or denved income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from selling or leasing to or atherwise dealing with the busir ss

of an employer whose employees your labor organization represents or 1s actively seeking to represent ¢r
(2} any part of which consists of buying from or sell ng or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interaested

8 Name and address of Business (including trada n=me If any)

Name _Amalgamated Bank of Newaquuc_

]
— |

P O Box Bldg Room Na ifany [ o _ !
Sweet| 11-15 Union Square |

City New York !

e

Trade Name If any f

State ;Newwm‘fofukw l 2P Cede+4 10003 :3

9 Bustness deals with

[1 a Labor Organmzation

@j b Trust
]:] ¢ Employes

10 If8 b or 8 ¢ 15 checked give trust or employer's name

Name Lﬁnit:ed_l’urniture.,ﬂotkers_}?_ens mn_Eund_Af

Trade Name if any E E

— |

Street 'jé:lﬁnAn: Lane Drive |

ashville _ _ ___ _ _ |

Cty | Nashville

State :'—I:ennessee 1 ZIP Code + 4 I 37210 !

P O Box Bldg Room Mo ifany r“

11 a Nature of such de1ling

i Business provides investment
management services to the Trust

11 b Approximate dollar v llue of such dealing

[ $34,166.28

12 a Nature of interest hi Id or Income receved

Amalgamated lank gave me a blanket

valued at $383 22 in December 2004
as a holiday gift

1
|

12 b Amount

'$38 22_

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relatons consuitant to an employer any payment of money or other thing of value

13 a Name and address aof Employer or Labor Relations Cansultant
(including trade name of any}

Name _ e __.__m_._....}

Trade Name If any 5 .

e e e ]

P O Box Bldg Room No if any f ‘

14 a Nature of payment.

et

Street o e e e s o e !

(.‘;ItyI - r s 1 I

State  lzeiocders l
L e n e
14 b Amount of payment.

13 b s the Business an Employer j ar Consultant G ? N
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Name of Parson Filing Ida Leachman

File Number U

B Held an interest in or derived infome or econonmc benefit with monetary vatue from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or :$ actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing diractly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization 15 interested

8 Name and address of Business {including trade name if any)

Name [United Furniture Workers Pension Fund Al

Trade Name if any i ]

P O Box Blidg RoomNo ifany i

|
Streetl 1910 Air Lane Drive : |
|

Ctty l Nashville

State = Tennessee

9 Business deals with

E] a Labor Organization

X b tust
[:] ¢ Employer

10 If 9 b or 9 ¢ 15 checked give trust or employer's name

Name | United Furnmiture Workers Pension Fund Al

Trade Name if any 1 & i

PO Box Bidg RoomNo ifany | i

Street ng } . Adr Lane Drive i

oty |Nashville ]

11 a Nature of such dealing

Reimbursement of expenses related to

. being Chairman of the Board of Trustees
of United Purniture Workers Pension
Fund A

11 b Approximate dollar value of such dealing

12 a Nature of interest held or ncome received

State | Tennegsee | 2IP Code+4137210

Reimbursement of travel, hotel, meals and
miscellaneous expenses 1ncurred to attend
Board of Trustees meetings in February
2004 and June 2004, Finance Investment
Committee meetings in April‘and September
2004, and travel to Fund office_to

- =

- _conduct_Fund —'rélatéd bosipess. 2 == -

12b Amount ($2,170 Q0.

C Racealved from any employer (other than an employer covered under parts A and B above)
or from any labor relabons consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relatons Consultant -

14 & Nature of payment. _ - ~

(including trade name f any)
Name
{ | . .
Trade Name ifany | i
P O Box Bldg RoomNo ifany | ]
» ;;g‘ ¢ .
Street} i !
Cry | |
state | : | zpcosevs [T ] . 3 :
14 b Amount of payment.
13 b |5 the Business an Employer D or Consuftant !:} ? i %

Form LM 30 (2003)
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Name of Person Flllng Ida Leachman

File Number U

B Held an interest in or denved inéome or econamic beneft with monetary value from a business (1) &
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization s interested

8 Name and address of Business (including trade name if any}

Name | United Furniture Workers Insurance Fuﬁ

Trade Name if any l }

PO Box Bidg Room No ifany |

i
Street MMM Drave |
]

cty | Nashville

state | Tennegsee 1 zPcate+4 [ 37210

9 Business deals with

I:] a Labor Organization

E] b Trust

D c. Employer

e -

10 If9 b or 9 ¢ is checked give trust or employer's name

NamEI United Furniture Workers Insurance Fund

Trade Name if any i i

F O Box Bidg RoomNo ifany | |

street! 1910 Air Lane Drive N !

¢ty | Nashville ]

11 a Nature of such dealing

Ingurance Fund

Reimbursement of expenses related to
being Chairman of the Board-of Trustees
of the United Furniture Workers

)

11 b Approxamate dollar value of such dealing

{_NONE

12 a Nature of interest held or ncome received

State | Tennessee | 2P Code+ 4} 37210

business

Reimbursement of travel, hotel, meals
and miscellaneous expenses incurred to
attend Board of Trustees meetings in

: February 2004 and June 2004 and travel
to Fund office to conduct Fund related

12 b Amount

[$1,740.00.....

C Recelived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of valus

13 a Name and address of Employer or Labor Relations Consultant
(including trade name  any)

Name ! ]
| Avo—

Trade Name ifany | |

P O Box Bldg RoomNo Ifany | |

14 a Nature of payment.

s

Street | |
City [ l
k]
state | JzPcoseea [ ]
14 b Amount of payment.
13 b Is the Business an Employer E} or Consultant [_:] ? @ o ;
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